
 

 

Aim: To Examination of Different Types of Taste 
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Introduction: 

The sense of taste, or gustation, is mediated by taste buds located on the tongue and other areas 

of the oral cavity. Testing the different types of taste is an essential component of the 

neurological examination, as abnormalities in taste perception can indicate underlying 

neurological or systemic conditions. 

 Equipment Needed: 

- Taste test substances representing the four primary tastes: sweet, sour, salty, and bitter 

- Cotton swabs or applicators for taste application 

- Water for rinsing the mouth between taste tests 

- Gloves (optional) 

 Patient Preparation: 

- Explain the taste test procedure to the patient. 

- Ensure the patient does not have any oral lesions or conditions that could affect taste 

perception. 

- Consider wearing gloves to maintain hygiene during taste application. 

 Examination Steps: 
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1. Patient Positioning 

   - Ask the patient to sit comfortably upright. 

2. Taste Test Substances 

   - Prepare taste test substances representing the four primary tastes: 

     - Sweet: Sugar solution or sweetened water 

     - Sour: Lemon juice or citric acid solution 

     - Salty: Salt solution or saltwater 

     - Bitter: Quinine solution or bitter tonic water 

   - Ensure the concentrations are appropriate for taste perception but not overpowering. 

3. Presentation of Taste Substances 

   - Apply a small amount of each taste test substance to a separate area of the tongue. 

   - Use a clean cotton swab or applicator for each taste to prevent cross-contamination. 

   - Instruct the patient to hold the taste substance in their mouth without swallowing 

immediately. 

4. Identification of Tastes 

   - Ask the patient to identify the taste of each substance. 

   - Allow sufficient time for the patient to perceive and describe the taste. 

   - Record the patient's responses and any difficulties in taste identification. 

5. Rinsing and Recovery 

   - Provide water for the patient to rinse their mouth between taste tests. 

   - Allow time for the taste sensations to dissipate before proceeding to the next taste test. 

 Interpretation of Results: 

- Normal Taste Perception: The patient correctly identifies the taste of each test substance. 



 

 

- Hypogeusia or Ageusia: Reduced or absent taste perception, respectively, which may 

indicate issues with taste buds, cranial nerves (especially facial and glossopharyngeal nerves), 

or central processing of taste signals. 

- Altered Taste Sensations: Patients may report distorted or abnormal taste perceptions (e.g., 

metallic taste), which can occur in various systemic conditions or medication side effects. 

 Clinical Considerations: 

- Evaluation of Taste Disorders: Further assessment may include a detailed medical history, 

oral and cranial nerve function examination, and investigations such as imaging studies or 

laboratory tests. 

- Causes of Taste Dysfunction: Common causes include oral infections, head trauma, 

neurological disorders (e.g., Bell's palsy, stroke), medications, nutritional deficiencies, and 

systemic diseases (e.g., diabetes, renal failure). 


